Malrotation with associated Ladd's bands is a common cause of extrinsic obstruction to the second part of the duodenum in infancy and early child-
Umbilical cord serum creatine kinase BB in the diagnosis of brain damage in the newborn: problems in interpretation B KUMPEL, S M WOOD, P P ANTHONY, AND F S W BRIMBLECOMBE Paediatric Research Unit, Royal Devon and Exeter Hospital (Heavitree), Postgraduate Medical School, Barrack Road, and the Area Department ofPathology, Heavitree Case report
A 5-month-old girl was referred for investigation of failure to thrive, persistent diarrhoea, and progressive jaundice. She was the first-born infant after a normal pregnancy and delivery, and weighed 3340 g. At age 2 days she vomited bile-stained material but a straight x-ray film of the abdomen was normal. The vomiting continued for a further 3 days but contained only milk. After discharge from the maternity unit she continued to feed poorly and vomit intermittently. At 3 months she developed explosive diarrhoea which persisted in hospital despite a variety of diets. A barium meal showed gross gastro-oesophageal reflux but was otherwise interpreted as normal. Jaundice was first noted at 5 months and serial liver function tests showed a progressive conjugated hyperbilirubinaemia. Weight on admission was 5300 g at 5 months (< 3rd centile). Abdominal examination showed a 2 cm globular-shaped cystic mass in the right hypochondrium and a 2 cm palpable hepatomegaly. Laboratory investigations showed a total bilirubin of 199 ,umol/l (11.6 mg/100 ml), alkaline phosphatase 293 KA units/100 ml, AST 400 IU/100 ml, total protein 400 g/l (albumin 222 g/l), alpha-lantitrypsin activity 3.2 (normal range 2.0-4.0) g/l, and a sweat sodium concentration of 10 mmol/l.
Ultrasound scan of the liver showed grossly dilated intra-and extra-hepatic bile ducts, and the common bile duct was grossly dilated proximally but distally narrowed to a fine stricture; the gallbladder was distended and contained 'sludge'.
Laparotomy via a right upper quadrant transverse muscle-cutting incision revealed a tensely distended gallbladder and common bile duct to a maximum diameter of 1-5 cm. Cholangiogram via the gall- 
